Foster Family Home - Corrective Action Report

ProvideriD:  1-170058 . ; _ _
Home Name:  Felipa Genetiano, GNA Review ID:  1-170058-2

1305 Nakuina Street : Reviewer: David Ayling
Haonolulu HI 96819 Begin Date:  8/10/2018 End Date: Q( 3 { ( 3)
———— e ——————————————— i ——
Foster Family Home Required Certificate =  [17-1454-6] e
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment: T

Home visit for a 2 person CCFFH recertification review made on 8/10/18. PCG requests to increase to a 3 client CCFFH.
Corrective Action Report issued during home visit with all items due to CTA by 9/10/18.

B.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing Sl = [17-1454-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

______________ r_e:su;,p{t:_at_it_sn,gpd_ﬁ:_at_sicﬁrs_t—aid. o o SR S Sz e s SIS SRS S

Comment:

41.(b)(8) - No current CPR certification for GG #4. Expired on 8/6/18.

Foster Family Home Fire Safety e 17145445

45.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall

...... euenn....INclude the testing of smoke detectors.

Comment;

45.(a) - CG #1 and all SCG's not practicing fire drills monthly.
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